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NAME OF COMMITTEE (In Full)

Congressional Black Caucus PAC

Full Name (Last, First, Middle Initial)
A. W Hotel - Ho”ywood Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 6250 Hollywood Blvd 02 14 2017
City State Zip Code FEC Identification Number
Hollywood CA 90028-5325
Purpose of Disbursement C
Lodging
. Transaction ID : VNV6Y9VNVVI
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3527.81
1 1 bl
Senate H Primary D General .
. 'Pre3|dent Other (specify) w [] Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. W Hotel - HoIIywood Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6250 Hollywood Blvd 02 16 2017
City State Zip Code FEC Identification Number
Hollywood CA 90028-5325
Purpose of Disbursement C
Food & Beverage
Candidate N Transaction ID : VNV6Y9VNVX¢
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 110.80
Senate H Primary D General B !
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Visa, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 30131 04 21 2017
City State Zip Code FEC Identification Number
Tampa FL 33630-3131
Purpose of Disbursement C
Credit Card Payment - See Itemization Below
] Transaction ID : VNV6Y9VP02!
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2015.62
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
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